convinced that static electrical treatment was much to be desired. In the treatment of deep sinuses, I have formed a good opinion of the value of ionisation, using sufficiently small currents, by means either of succinimide of mercury solution or by zinc electrodes agnalgamated with mercury. applied to all* parts, but I have succeeded with legs, and fingers, and eyes, and I have exhibited the identical cups I used for those cases. Twenty years ago, electrolysis was used with pads for driving in zinc and mercury and copper, but the bacteriology of the matter was never entered into until Dr. Russ did the work he had spoken of for the Royal Society. All present will feel deeply indebted to him for having come to the meeting to explain the process.
Dr. REGINALD MORTON: I wish to associate myself with the words of appreciation on the work which Dr. Russ has done. It is one of the most important communications which has been made to the Section for a long time. I would mention a practical point, because last autumn I had a case of ischio-rectal sinus, rather deep, which would not heal although various methods of ionisation had been applied; the patient refused operation. What I finally succeeded with was an adaptation of an old method of getting through the chronic stricture of the urethra, using filiform bougies. This method I applied to the sinus, using many zinc wires, and wherever I found a side track I put a zinc wire into it, so that I got a wire in every side pocket. After that was accomplished, the wires were all bound together externally and the current applied. Healing occurred after a single application., Many sinuses following upon lacerated wounds are likely to be of the same nature, and it occurs to me that this hint may prove useful to some members. Dr. CUMBERBATCH: In the treatment of sinuses my method is to pack the sinus with a zinc rod and connect it with the positive pole. The method has been successful in some cases, but in others it has failed. When confronted with failure it is necessary to remember three things. First, the sinus may not be clear of foreign bodies. In one case a sinus was discharging a quantity of pus, and the orthodox zinc rod method failed. The case was sent back to the surgeon, who opened the sinus and found a piece of khaki in it of the size of the finger-tip, which had not been seen in the skiagram. After the removal of that the sinus healed up at once. Secondly, is the sinus a straight one ? If the sinus surfaces are not all touched by the rod, pus will still form. In one such case I have had success by using a very fine brass tube as the positive electrode. I first wash out with water and saline, then zinc sulphate, and after passing the current one gets the disinfecting action of copper and zinc ions. Thirdly, one must make sure that the zinc used is a germicide. In many cases I have found it was not, because the ulcer or sinus had refused to heal. As an alternative I have successfully used a solution of iodine in potassium iodide-1 per cent. potassium iodide containing iodine dissolved to make it an additional 1 per cent. strength. It is not a case of simple solution of iodine and potassium iodide, but a chemical compound is formed, probably a tri-iodide. The new ion enters when the fluid is connected with the negative pole. By placing a solution of this in contact with the skin, the skin becomes discoloured a faint yellow, but by connecting the solution with the negative, pole the skin becomes an intense orange or vermilion. Recently I had a case of ulcer on the knuckle which refused to heal with surgical treatment or with zinc ionisation, but at once yielded to iodine dissolved in potassium iodide. That being connected with the negative pole is one answer to the question raised by Dr. Batten. Another solution which has a germicidal action is sodium salicylate, and I have had. a case which healed up with that after failure had been met with -even from iodide.
